






Washington State Patrol
Fire Protection Bureau

Phone: (360)596-3900

Business Name

Address

City, State, Zip

Courtyard at Colfax, The

300 S MAIN ST ,

Colfax,WA99111

Provider Number

Approval Status

Facility Type

1624

Disapproved

Residential Care

On 08/28/2018 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

7 Door Operation

Swinging fire doors shall close from the full-open position and
latch automatically. The door closer shall exert enough force to
close and latch the door from any partially open position.

(IFC 703.2.3)

The following violations were observed:

The self closer on the fire door to elevator on the third floor did
not provide enough force for the door to close and latch.

The self closer on the door to the second floor utility room did
not close and latch.

The self closer on the door to the first floor water heater closet
did not close and latch.

8 Inspection, testing and maintenance.

Fire detection, alarm, and extinguishing systems, mechanical
smoke exhaust systems, and smoke and heat vents shall be
maintained in an operative condition at all times, and shall be
replaced or repaired where defective. Nonrequired fire
protection systems and equipment shall be inspected, tested
and maintained or removed.

(IFC 901.6 2012,2015)

The following violations were observed:

The facility was unable to provide documentation indicating
they have had the annual confidence test of their fire alarm
system conducted within the last 12 months..

The facility was unable to provide documentation indicating the
sprinkler backflow has been conducted within the last 12
months.
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Washington State Patrol
Fire Protection Bureau

Phone: (360)596-3900

Business Name courtyard at colfax. The

Address 300SMA1NST,

City, State, Zip Colfax,WA99111

Provider Number

Approval Status

Facility Type

1624

Disapproved

Residential Care

On 08/28/2018 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

9 Securing compressed gas containers, cylinders and tanks.

Compressed gas containers, cylinders and tanks shall be
secured to prevent falling caused by contact, vibration or
seismic activity. Securing of compressed gas containers,
cylinders and tanks shall be by one of the following methods:

1. Securing containers, cylinders and tanks to a fixed
object with one or more restraints.

2. Securing containers, cylinders and tanks on a cart or
other mobile device designed for the movement of compressed
gas containers, cylinders or tanks.

3. Nesting of compressed gas containers, cylinders
and tanks at container filling or servicing facilities or in seller's
warehouses not accessible to the public. Nesting shall be
allowed provided the nested containers, cylinders or tanks, if
dislodged, do not obstruct the required means of egress.

4. Securing of compressed gas containers, cylinders
and tanks to or within a rack, framework, cabinet or similar
assembly designed for such use.

Exception: Compressed gas containers, cylinders and tanks in
the process of examination, filling, transport or servicing.

(IFC 5303.5.3 2012,2015)

The following violations were observed:

Oxygen cylinders in room 102 and 109 were not secured.
These violations were corrected during the inspection.
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Next inspection scheduled on or after:

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.

Owner or Authorized Representative

7&^ -L^cJ^ 5-0
Signature

Deputy State Fire Marshal David Rogers
PO Box 19130

SpokaneWA 992199130
(509) 954-2746

,^-4 ^^/v^70A) ^.0.
Print Name and Title

Signature ^ (/
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